Introduction
Over the last decade there has been an increased focus on evidence informed policy in the field of international development. This has manifested itself in an increase in both the demand and supply of rigorous evidence on "what works." On the demand side, many funders, implementing agencies and governments in low and middle-income countries have increased their efforts to improve the use of evidence in their programming. The Department for International Development (DfID) in the UK, for instance, now requires all program proposals to use evidence in problem description and program design. Similarly, in Latin America, countries like Mexico, Colombia and Chile have institutionalized government evaluation through national evaluation bodies (Gaarder and Briceño, 2010 a, b) .
On the supply side there has been an increase in efforts to produce evidence to inform policy (White and Waddington, 2012) . A range of organizations and initiatives are engaged in the production of systematic reviews and high quality impact evaluations assessing the effectiveness of social and economic development interventions such as J-PAL, DIME, the World Bank Strategic Impact Evaluation Fund, 3ie, the Campbell Collaboration, the Cochrane Collaboration, the Alliance for Health Policy and Systems Research and the EPPI Centre. Thus, to date at least 850 impact evaluations and 300 systematic reviews focused on low and middleincome countries are either completed or ongoing (3ie, n.d) 2 . The growth in the production of evidence, however, also presents challenges. How can decision makers get an overview of the existing evidence in a certain field when it is scattered around different databases, journals, websites and the grey literature? How can we make sure research is presented in a format which is useful and accessible for a non-technical audience? And how can we best ensure limited resources are spent efficiently and important evidence gaps are prioritized?
There is a need to ensure existing research is available and accessible in a format that is useful for decision making, and to develop tools to support an efficient and strategic approach to research commissioning informed by the existing evidence base. 3ie serves some of these functions by being a "clearing house" for impact evaluations and systematic reviews that focus on interventions to improve the lives of people in low and middle-income countries.
Evidence gap maps are a recent innovation which aim to make existing research available to users and ensure new research is informed by the existing evidence.
What is an evidence gap map?
Evidence gap maps are evidence collections that map out existing and ongoing systematic reviews or primary studies in a sector or subsector, such as maternal health, HIV/AIDS and agriculture. They present a visual overview of existing evidence using a framework of policy relevant interventions and outcomes, and provide access to user-friendly summaries of the included studies. Box 1 provides a graphic illustration of a gap map on HIV/AIDS. The rows of the framework represent the key interventions of a particular sector, while the columns cover the most relevant outcomes structured along the causal chain, from intermediate outcomes to final outcomes and cost effectiveness. Taken together, the framework should represent the universe of important interventions and outcomes in the sector or subsector covered by the gap map.
The first 3ie gap map was produced in 2010 (Gaarder, 2010) and focused on the health and nutrition impacts of agriculture interventions. Building on this we have developed the methodology as a means of improving the presentation and usefulness of our evidence databases and to identify gaps in the existing evidence base. 3ie evidence gap maps have two main objectives:
(1) To facilitate informed judgment and evidence-based decision making in international development policy and practice by providing user-friendly tools for accessing evidence and thereby enabling policy makers and practitioners to explore the findings and quality of the existing evidence on a topic quickly and efficiently.
(2) To facilitate strategic use of scarce research funding and enhance the potential for future evidence synthesis by identifying key "gaps" in the available evidence, thus indicating where future research should be focused.
A range of different approaches to evidence scoping, mapping and synthesis have been developed to support evidence informed policy making. These range from scoping studies (Anderson et al., 2008) , evidence maps (Hetrick et al., 2010) , the evidence-based policing matrix (Lum et al., 2012) , systematic reviews (Cooper et al., 2009) , overview of reviews (Becker and Oxman, 2011) and rapid reviews/ evidence assessments (Gannann et al., 2009; The Civil Service, 2008) . For instance evidence maps, scoping studies and systematic maps tend to have a broad scope, and are primarily focused on identifying and describing the characteristics of the evidence base (Arksey and O'Malley, 2005; Bragge et al., 2011; Clapton and Coren, 2007; Gough and Thomas, 2012) . While in some cases they may provide summaries of the included studies, the analysis is typically descriptive and limited in depth. On the other hand, rapid reviews/ evidence assessments, systematic reviews and overviews of reviews have a more narrow scope, focusing on a particular intervention or outcome, but with greater depth of analysis and knowledge translation potential (Gannann et al., 2009; Becker and Oxman, 2011; Cooper et al., 2009 ).
3 In developing table 1 and the more detailed overview in Appendix 1 we attempted to locate key references for the various types of evidence mapping/ synthesis products, but in practice there are overlaps and the labels included in our typology are not consistently applied by all authors.
4 A more detailed overview of these methodologies can be found in Appendix 1.
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Box 1: Graphic illustration of a gap map 6 11 Becker et al.(2011) 12 Lum et al. (2011) 13 The evidence-based policing matrix includes a visualisation of the existing evidence in a matrix based on three key dimensions of crime prevention interventions. The number of studies, as well as direction of effects is also displayed in the matrix.
How do evidence gap maps compare with other evidence mapping/ synthesis products?
The 3ie evidence gap map is a recent addition to the range of approaches available to support evidence informed policy making. The approach draws on the principles and methodologies adopted in existing evidence mapping and synthesis products. For instance, by focusing on a sector or subsector they have a broad substantive scope similar to evidence maps, scoping studies and systematic maps. However, gap maps focus on studies assessing intervention effectiveness, as well as systematic reviews of such studies, while other mapping/ scoping approaches may include a broader range of evidence to address questions other than those of intervention effectiveness (Arksey and O'Malley, 2005; Clapton and Coren, 2007) .
Moreover, most other mapping/ scoping approaches are generally not intended to provide inputs to policy and practice (Grant and Booth, 2009 ), but rather focus on mapping the existing evidence (Arksey and O'Malley, 2005; Bragge et al., 2011; Clapton and Coren, 2007) , with the purpose of identifying research gaps and specific research questions.
Evidence gap maps are developed to both identify research gaps and to provide a resource for informing policy and practice.
The gap maps also share some features with synthesis products with a more narrow scope, such as rapid reviews/ evidence assessments, systematic reviews and overviews of reviews.
In particular, the evidence gap maps draw on the strategies for systematic searching and critical appraisal developed for these synthesis approaches (Becker and Oxman, 2011; Khangura et al., 2012; The UK Civil Service, 2008; . But the broad scope of gap maps means they are more limited in terms of the depth of analysis they provide as compared to systematic reviews and in most cases, rapid evidence assessments and overviews of reviews.
The Evidence-Based Policing Matrix developed by Cynthia Lum and colleagues (2011) is probably the methodology with most similarities to evidence gap maps. It is based on a systematic search, includes high quality impact evaluations and critical appraisal of included studies. It is the only other evidence product we are aware of that combines a graphical visualization of the evidence according to a policy-relevant framework and provides users with direct links to user-friendly summaries of included studies. However, the matrix only includes primary studies, while gap maps also include systematic reviews. The Evidence-Based Policing Matrix also has a more narrow focus on one outcome, rather than a set of outcomes.
Thus, there are overlaps between the methodologies of existing evidence products, and evidence gap maps. 3ie evidence gap maps are unique in that they bring together the following key features: (1) visualization of the existing evidence using a framework of interventions and outcomes, using a theory-based approach with a focus on outcomes along the causal chain; (2) critical appraisal of systematic review evidence and a clear visualization of the quality of the evidence in the map; (3) links to a database with summaries of systematic reviews and impact evaluations; and (4) a broad scope covering a range of interventions and outcomes, focusing on a sector or subsector rather than a research question or field of enquiry.
What gap maps do not do
Users should consider gap maps as one of a multitude of tools and sources of information to aid decision making for policy and practice. Evidence gap maps do not answer a specific research question, but focus on providing a broad overview of the existing evidence.
Moreover, they are restricted to studies that assess the effectiveness of interventions and therefore do not include evidence on predictive factors, implementation, barriers and facilitators to effectiveness and other types of evidence.
Due to their broad scope the evidence gap maps also do not provide details about the contextual background of the included evidence, nor do they synthesize the findings of included systematic reviews and impact evaluations. Finally, evidence gap maps are not intended to provide recommendations or guidelines for policy and practice in and of themselves, but rather to be one of the sources that inform policy development and guidelines for practice. The next section outlines the key stages in developing an evidence gap map, as summarized in Box 2 below.
Gap map methods

Developing scope
The first step in producing a gap map is to set the scope by developing a framework which represents the universe of important interventions and outcomes in the sector or subsector covered by the gap map. The rows of the framework should cover all relevant interventions in a particular sector, while the columns should include all policy relevant outcomes structured along the causal chain, from intermediate outcomes to final outcomes and cost effectiveness.
Identifying the relevant interventions and outcomes for the framework involves identifying policy documents from major policy making bodies in the field of interest, as well as a review of existing frameworks and other literature, such as impact evaluations and systematic reviews. If there are existing frameworks that are broadly accepted and commonly used these can usefully be adopted. To ensure the relevance and acceptability of the framework this initial step should also involve consultation with stakeholders, including academic experts, policy makers, practitioners and funders. For instance, for 3ie's gap map on climate change, we developed an initial framework based on a review of policy and academic literature, as well as one-to-one consultations with a range of stakeholders. We then shared this with a group of funders and policy makers in a priority setting workshop. Participants were invited to provide feedback and present their perspectives on interventions and outcomes of high policy relevance, and the framework was adapted accordingly.
The framework is used to set the substantive inclusion criteria for the gap map. Depending on the focus of the gap map there might be additional substantive inclusion criteria of relevance that will help delimit the scope. In systematic reviews authors define the Population, Intervention, Comparison and Outcomes (PICO) when developing their inclusion criteria (O'Connor et al., 2011) . Authors of gap maps could adopt a similar approach and also define the population of interest. All 3ie gap maps have been focused on low and middle income countries, but the scope of the population covered in the gap map depends on the interest of researchers and commissioners.
Setting study inclusion criteria
The next stage involves determining the types of evidence to be included in the gap map. In most cases (3ie) evidence gap maps will primarily be concerned with intervention effectiveness. This means they map evidence designed to attribute effects of interventions on specific outcomes (i.e. impact evaluations using counterfactual analysis) or systematic reviews of such studies. Study inclusion criteria depend on the size and characteristics of the available literature, as well as the intended use of the gap map.
To address objective one outlined above, gap maps should rely on systematic reviews that critically appraise and synthesize all the available evidence on a particular intervention (Grimshaw et al., 2012) . 14 While single studies can be useful for informing policy in particular contexts, they should not serve as a basis for making generalized conclusions about effectiveness without being interpreted in the context of the available global evidence (Grimshaw et al. 2012) . The dangers of relying on single studies have been well documented (Eg: Ioannidis, 2006 ) and systematic reviews attempt to deal with these issues . If the gap map aims to address objective two outlined above, it should also include primary studies. Thus, there are two main options for inclusion restrictions depending on the main purpose of the gap map:
i) Include only systematic reviews -if the evidence base is relatively extensive, with a significant number of systematic reviews, and the main purpose of the evidence gap map it to provide a resource for policy makers.
We have produced two gap maps that include only systematic reviews, focused on HIV/Aids and maternal health respectively. Both these thematic areas had a large literature of systematic reviews. We had limited resources to produce the gap maps and our main aim was to produce a knowledge translation tool and draw out the main policy relevant finding for features written for International Aids Day and International Women's Day, respectively.
For instance, the 3ie gap map on climate change mitigation and adaptation was used as an input to a priority setting workshop for a proposed climate change thematic window (funding program) and included both primary studies and systematic reviews (Snilstveit et al., forthcoming). We knew the evidence base was relatively limited and we had several objectives with the gap map. Our aim was that it would inform a strategic approach to funding through a climate change research program, by highlighting areas where primary studies were needed and any areas with a sufficient numbers of primary studies for systematic reviews. Additionally, we aimed to develop a comprehensive collection of evidence on the effectiveness and cost effectiveness of mitigation and adaptation activities, continuously updated as new evidence emerges.
Another example is a gap map on agriculture. It had been established that there was a relatively large number of both primary studies and systematic reviews in this field. The objective of this gap map was to inform the commissioning of future research in a planned 3ie thematic funding program on agricultural innovation, as well as providing a resource for policy making. Therefore we included both primary studies and systematic reviews in the gap map.
Searching for relevant studies and assessing inclusion
The next step is developing a strategy for populating the gap map framework with studies meeting the study inclusion criteria. The methods for doing so should draw on methods of systematic searching commonly used for systematic reviews and overviews of reviews, although the broad scope of the gap map necessitates some adaptations. The search effort depends on the time and resources available, as well as the intended use of the gap map.
When the main purpose of the gap map is to inform commissioning of research, then the search can be tailored and less extensive. But if the main purpose of the gap map is to inform policy and practice, searching needs to be comprehensive and systematic.
If the gap map includes impact evaluations, the search for relevant impact studies will necessarily be more limited than in a systematic review, as gap maps have a broader scope and different purpose from systematic reviews. Therefore, while the search should be as comprehensive as possible, the search methods may need to be adapted for the research to be manageable. Other approaches to evidence scoping, mapping and synthesis include a number of techniques to reduce the resource intensity of the search process while maximizing yields.
Search techniques adopted in rapid reviews/ evidence assessments might be particularly relevant. This includes for instance only searching English language literature, only covering a limited time period, applying specific search strings if used 16 , or applying a restriction on publication status (Khangura et al., 2012; The Civil Service, 2008) . Moreover, focusing predominantly on key repositories of impact evaluations (such as 3ie's Database of Impact Evaluations 17 , J-PAL, the Cochrane Register of Trials), snowballing and citation tracking , use of list serves, key databases and websites relevant to the thematic area under investigation are other techniques which can increase the efficiency of the search. The services of an experienced Information Specialist can be helpful in developing a comprehensive and efficient search strategy.
The search for systematic reviews should be comprehensive and systematic, but it will be simpler than the search for primary studies and searches typically carried out in systematic reviews (Becker and Oxman, 2011) . It should focus primarily on databases of systematic reviews appropriate to the topic, including the Campbell Library, the Cochrane Library, the Environmental Evidence Library, the Database of Abstracts of Reviews of Effects (DARE), 16 3ie gapmaps share similarities with the evidence maps produced by the Global Evidence Mapping Initiative .The focus of these evidence maps is to describe the quality, design and characteristics of research in broad topic areas. In preparing the evidence maps the authors found that using highly sensitive searches with low precision proved unmanageable. Hence, information specialists developed search strings using specific search terms and terms frequently used as keywords in relevant papers and compared this with a highly sensitive search string typically used for systematic reviews (Parkhill et al., 2011) . The latter returned significantly more references, but the basic search strategy did not miss any references of significance and the authors conclude 'results indicate that the EM search method is unlikely to miss the key articles necessary for decision making' (p. 159). The time and resource savings were significant for the more basic search strategy and the authors suggest the additional resources required for the highly sensitive search strategy not justified for the evidence map.
R4D, Heathsystemsevidence.org, Healthevidence.org and the 3ie database of systematic reviews. Most of these databases are based on regular searches of academic databases and relevant websites, and provide a comprehensive coverage of reviews in their fields.
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Nevertheless, authors should supplement this with subject-specific searches in academic databases, relevant websites and the use of list serves. Other techniques such as snowballing 19 and citation tracking can also be useful in ensuring the search captures all relevant systematic reviews.
Potentially relevant studies should be downloaded into reference management software and assessed against substantive and methodological inclusion criteria. In the gap maps we have produced so far we have not consistently double screened studies for inclusion, but we sought a second opinion if in doubt, and have recorded the reasons for exclusion. All systematic reviews deemed eligible for inclusion have been assessed a second time before being included in the gap map. In line with good synthesis practice we recommend future gap maps consider double screening, at least for a sample of studies to avoid introducing any researcher biases (Chandler et al., 2011) . Gap maps should be updated regularly, at least every two years, to ensure the latest evidence is included.
Coding and critical appraisal
The next step in developing the gap map is to systematically code and extract data using a structured format, and to assess the quality of included systematic reviews or impact evaluations. 20 Studies are coded according to relevant intervention and outcome categories 18 The 3ie database of systematic reviews is based on regular searches of a range of resources, including libraries of systematic reviews, grey literature and academic databases. Researchers use a systematic review filter developed by an information specialist. This can be combined with subject specific keywords and applied to a broader range of databases than those included in the regular searches, including subject specific databases of particular relevance to the thematic focus of the gap map.
19 Snowballing refers to tracking back and pursuing references of relevant papers from both primary studies and reviews to increase the body of evidence -see Greenhalgh and Peacock (2005) . 20 As noted above we recommend that only evidence from systematic reviews is presented as evidence for informing policy and suggest the inclusion of impact evaluations should primarily be for informing commissioning of future primary studies and evidence syntheses. However, in some cases, for instance if the included in the framework, as well as status of study (completed or on-going). Depending on the purpose of the gap map and the interest of the researchers/ commissioners, other categories may also be relevant, including geographical scope of the evidence, inclusion criteria (PICOs) of systematic reviews, information about intervention effectiveness and the design of primary studies.
We assess the quality of systematic reviews using a standardized critical appraisal tool, giving reviews an overall rating of high, medium or low in terms of the confidence with which their findings can be assured. The checklist is adapted from the checklist developed by the SURE collaboration (2011) and is included in Appendix 2. The critical appraisal is conducted by two people, with a final review by a third researcher with expertise in systematic reviews.
Producing user-friendly summaries, presentations, and analysis
A key feature of the gap map is that it provides direct access to user-friendly summaries. For 3ie evidence gap maps we use the same format as the summaries we produce for our evidence databases, including information about geographical location, background, methods and main findings. The summaries are peer reviewed, edited and uploaded to the 3ie evidence database.
Once studies have been uploaded on the database the cells in the gap map are populated with links to the summaries of studies covering corresponding interventions and outcomes.
Studies may be repeated in several places in the gap map if they cover several interventions or outcomes. We use a traffic light color coding to indicate the quality of the systematic review evidence in the gap map so that users can visually assess the state of the evidence in the field.
Lum et al. (2011) use symbols and color coding to indicate the statistical significance and direction of effects of studies in their matrix. A similar approach can also be adopted in evidence gap maps, allowing users to easily identify which interventions work or not.
evidence base is nascent and there is a lack of systematic reviews, but there is a strong demand for evidence to inform decision making researchers may decide to also highlight lessons learnt from existing impact evaluations. In such cases researchers should assess the quality of relevant impact evaluations using a recognised tool for critical appraisal.
If time and resources permit, a summary report with implications for policy and future research can add significant value to the evidence gap maps. The report should describe the size and characteristics of the available evidence, and summarize the findings from systematic reviews considered of sufficient quality for informing policy (Becker and Oxman, 2011) . Researchers may also consider developing summary of findings tables for all included systematic reviews (Schünemann et al., 2011) if these are not already available, although this will add to the time and resources required to complete the project. At a minimum, gap maps should be accompanied by a note reporting details about the sources, methods and time period adopted for the search so that users can assess the comprehensiveness and reliability of the gap map. to November 2011. We identified 43 systematic reviews and 11 protocols which met our inclusion criteria across 16 broad intervention categories and 13 broad outcome categories.
We produced summaries of each included review and protocol, and assessed the quality of completed reviews using the 3ie checklist adapted from the Supporting the Use of Research Evidence checklist (2011) . Evidence on different outcomes (in columns) was then mapped onto different categories of interventions (in rows). Each cell represents one systematic review. The color of each cell represents the confidence rating about the validity of the systematic review findings. Each cell in the online version of the gap map is linked to a userfriendly summary of the systematic review on the 3ie Systematic review database to allow the user to explore the main findings and quality appraisal information in more detail. Below is a brief overview of findings from a subsequent analysis of this subset of reviews.
Behavior change programs
One systematic review synthesized evidence on behavior change programs. The authors found suggestive evidence that behavior interventions for women living with HIV may increase the frequency of condom use, although the review found no effect when measuring consistent condom use (Carvalho and colleagues 2011).
Information, education, and communication programs
Only one systematic review specifically focused on information, education and communication programs. The review finds limited evidence that educating traditional healers may increase knowledge about HIV/AIDS, although it is not clear whether this led to changes in patient management or reductions in HIV incidence (Sorsdahl et al. 2009 ).
Implementation of biomedical interventions
Three reviews reviewed the effectiveness of biomedical interventions when implemented in real world settings. Bateganya and colleagues (2007) The systematic review gap map on HIV/AIDS aims to enable policy makers and practitioners to explore the findings and quality of existing systematic review evidence and facilitate informed judgment and evidence-based decision making on HIV/AIDS policies and programming. It also identifies key "gaps" where little or no evidence from systematic reviews is available, such as a lack of systematic review evidence on the effectiveness of structural interventions and voluntary male circumcision interventions in real-world settings.
Of the included reviews only eight were rated at high confidence in the validity of findings, highlighting a lack of high quality systematic review evidence on the effectiveness of massmedia campaigns, community mobilization, interventions targeting key populations, economic interventions and interventions to reduce HIV/AIDS stigma.
How can evidence gap maps be used to improve evidence informed policy?
Informing policy
Gap maps provide a visual representation of the available evidence and access to userfriendly summaries of the included impact evaluations and systematic reviews. The links to summaries allow users to explore the findings of different studies, and to make an informed judgment about the extent to which they can rely on the systematic review evidence for decision making. The visual representation of the evidence allows users to explore the key gaps in the existing evidence base.
Evidence gap maps produced with the primary purpose of informing policy should focus on systematic reviews, be as comprehensive as possible and include a critical appraisal of the included systematic reviews. For instance, for the evidence gap map on HIV/ AIDS, the primary purpose was to provide a tool to be used to inform policy. As such it only includes systematic reviews and enables policy makers and practitioners to explore the findings and quality of existing systematic review evidence and facilitate evidence-informed decision making on HIV/AIDS policies and programming.
Gap maps may be particularly useful for informing policy if the evidence base is extensive. It gives users an overview of the evidence on the effectiveness of different interventions in a particular sector or thematic area. By bringing together the evidence from systematic reviews of different interventions they may allow users to assess the comparative effectiveness of interventions quickly and efficiently (cf: Lum et al., 2011) . If little or no high quality evidence is available, this can also be helpful knowledge for decision makers.
Promoting strategic research agendas
Despite an increase in funding for research on intervention effectiveness in recent years, resources fall short of what is required to close important evidence gaps. Moreover, studies conducted in isolation or without sufficient attention to existing research agendas can lead to a fragmented evidence base lacking in relevance (Ioannidis, 2006) , presenting a barrier to our ability to reach generalizable conclusions beyond individual study contexts.
Gap maps can help address these concerns. They can be a useful tool for developing a strategic approach to building the evidence base in a particular sector and ensure available resources are spent efficiently. They help identify areas of high policy relevance where evidence is lacking and can feed into setting research priorities. Furthermore, by providing easy access to and overview of existing studies, evidence gap maps can be used to identify promising interventions that warrant replication in different contexts, thereby enhancing the reliability of conclusions about intervention effectiveness (Valentine et al., 2011) , highlighting sources of contextual heterogeneity and addressing concerns about external validity.
Overlaying a map of impact evaluations with a map of systematic reviews provides a visual representation of different evidence gaps. Firstly, it highlights 'absolute gaps' where there are few or no studies and primary studies should be targeted. Identifying these gaps might be of particular relevance for funders of impact evaluations who want to target their funding towards important evidence gaps. It can also be useful for researchers who want to identify areas where their work can add particular value.
Secondly, it identifies areas with substantial un-synthesized primary evidence. Many systematic reviews fail to provide policy relevant findings due to a lack of primary evidence. While highlighting the lack of evidence is an important finding in itself, it can be discouraging if substantial time and resources have been invested in a review. Thus, evidence gap maps can help mitigate this issue by identifying areas with sufficient primary evidence for systematic reviews to be worthwhile, and where primary studies should be prioritized over evidence synthesis. This use of gap maps might be particularly relevant for commissioners and producers of systematic reviews, such as the Campbell and Cochrane Collaborations.
Thirdly, mapping the availability and quality of existing evidence syntheses highlights areas with systematic reviews of either low quality or with sufficient new evidence to warrant an update. Inspecting the findings of systematic reviews in the gap map will also reveal where reviews have been unable to reach overall conclusions about intervention effectiveness due to insufficient high quality evidence, indicating a need for additional primary studies.
Finally, an additional way to make use of the gap map methodology which holds much promise for research priority setting in institutions involved in project financing, such as international development organizations, is to overlay a map of the existing evidence on a map of ongoing and planned projects in the sector or subsector in question. An inventory of such projects will help determine which priority research questions can actually be investigated in the short to medium term (Tanner et al., 2013) .
Conclusions
Evidence gap maps can be used as a tool for informing policy by making evidence more readily available to users in ready packaged collections. They can also inform future research, and allow for a systematic and strategic approach to closing the evidence gap. They enable users to explore and compare the quality, characteristics, distribution and findings of available evidence on the effectiveness of interventions in a particular sector.
Moreover, they allow bigger picture comparisons of the evidence on different interventions within a particular field, exploration of intervention effectiveness along the causal chain, and provide access to user-friendly summaries of systematic reviews and impact evaluations on the 3ie database. While gap maps do not provide context specific evidence and do not draw conclusions or recommendations for policy and practice, their interactive nature enables users to explore the evidence in more detail and to derive their own conclusions and implications for policy making and research agendas.
The methodology used for evidence gap maps can be easily adapted according to the purpose of the gap map, size of the evidence base and available resources. It is work in progress and 3ie is exploring options for improving their presentation, including ways of making it interactive, adding summary of findings tables and addressing cost-effectiveness. A series of gap maps is envisaged over time, integrating the evidence from 3ie's impact evaluation and systematic reviews databases covering all major sectors. This will allow policy makers, practitioners and researchers easy access to existing research on intervention effectiveness. 
Overviews of systematic reviews
To provide users with an accessible overview of SRs available in a particular area summarizing systematic review findings of effects of two or more interventions or systematic review findings addressing the effectiveness of the same intervention on different outcomes Visual: a threedimensional matrix Links to a database with summaries of the included studies.
Not clear Lum et al. (2011) This table captures typical features of the included methodologies. Considerable variation and overlap may exist within and between these methodologies. Timeline information is approximate.
SR stands for systematic review. IE stands for impact evaluation. * indicated when it is not clear whether two people independently screen studies for inclusion and extract data.
A.4 Was bias in the selection of articles avoided?
Did the authors specify:  Independent screening of full text by at least 2 reviewers  List of included studies provided  List of excluded studies provided C.3 Based on the above assessments of the methods how would you rate the reliability of the review?
 Low confidence in conclusions about effects:
The systematic review has the following major limitations...
 Medium confidence in conclusions about effects:
The systematic review has the following limitations...
 High confidence in conclusions about effects :
If applicable: The review has the following minor limitations...
Coding guide:
High confidence in conclusions about effects: high confidence noted overall for sections A and B, unless moderated by answer to C1. Medium confidence in conclusions about effects: medium confidence noted overall for sections A or B, unless moderated by answer to C1 or C2. Low confidence in conclusions about effects: low confidence noted overall for sections A or B, unless moderated by answer to C1 or C2.
Limitations should be summarized above, based on what was noted in Sections A, B and C.
i Adapted from the SURE Collaboration (2011) , 'SURE checklist for making judgements about how much confidence to place in a systematic review'. In: SURE guides for preparing and using policy briefs. Version 2.1 [updated November 2011] . The SURE Collaboration, 2011. Available from www.evipnet.org/sure.
ii Risk of bias is the extent to which bias may be responsible for the findings of a study.
Bias is a systematic error or deviation from the truth in results or inferences. In studies of the effects of social, economic and health care interventions, the main types of bias arise from systematic differences in the groups that are compared (selection bias), the intervention that is provided, or exposure to other factors apart from the intervention of interest (performance bias/contamination), withdrawals or exclusions of people entered into a study (attrition bias) or how outcomes are assessed (detection bias) and reported (reporting bias). Reviews of social science studies may be particularly affected by reporting bias, where a biased subset of all the relevant data and analyses is presented.
Assessments of the risk of bias are sometimes also referred to as assessments of the validity or quality of a study.
Validity is the extent to which a result (of a measurement or study) is likely to be true.
Quality is a vague notion of the strength or validity of a study, often indicating the extent of control over bias.
